on January 28, 1910, and illustrated in the Proceedings (p. 67) . Such a blotchy appearance was apparently due to some difference in thickness or texture between different parts of the sclerotic. In a young woman, aged 28 years, whom he (Dr. Weber) saw in May, 1910, the blue appearance was uniform over bo.th sclerotics, as in Dr. Rolleston's case. The iris in each eye was brown. A brother, aged 30 years, was said to be the only other member of her family who had "blue sclerotics."
Mr. STEPHENSON said that Dr. Rolleston's patient was a very typical instance of the appearance in the family whose cases he had published. The colour was not exactly uniform. It was deeper in certain regions than others, but it extended as far back as one could see, although not with the same intensity.
Dr. ROLLESTON, in reply to Dr. F. W. Higgs, said that there was no evidence of any heart disease, and therefore no blood examination was made.
The bluish coloration of the sclerotics in congenital heart disease was very much less than was present in the case he had just brought forward.
Simple Atrophic Type of Myopathy: so-called " Myatonia Congenita." or "Amyotonia Congenita." By F. E. BATTEN, M.D.
ROBERT S., aged 6 years, is the eldest of four children, the others of whom are said to be healthy and strong. He had pneumonia when 1 year and 4 months old, and is said to have had one fit a month later. He has never been able to walk, always weak, perfectly clean in habits, intelligent, and talks well. Admitted to the Children's Hospital under the care of Dr. Garrod, February, 1911. He is an intelligent little boy, talks well, and all mnovements of face and eyes are well performed. His arms and legs are thin, there is general wasting without localized atrophy or hypertrophy. Almost all movements can be performed so long as no strength is required. There is no winging of the scapulae, the grasp is fair, and, if anything, the forearm muscles are relatively stronger than the proximal muscles, but this is accounted for by the less work they have to do. The boy can stand but cannot walk without support. He walks on "all fours" (fig. 1 ). He can raise himself into a sitting position, but can only climb into an erect position with the aid of a chair, and when standing he has marked lordosis. The boy shows most marked hypotonia (loss of tone in all his muscles); he can be " folded up " so that the trunk lies parallel to the legs ( fig. 2 ). His feet and hands can be dorsi-flexed to an unusual angle. The kneejerks are present. The plantar reflex is flexor. Sensation is perfect. Electrical examination shows a marked diminution to faradic stimulation, but no polar change. The simple atrophic type of myopathy is characterized by sinallness, lack of power and tone in all the muscles of th? body without localized atrophy or hypertrophy of individual muscles or groups. This case illustrates these features well.
The case is strikingly similar to the second of three cases recorded by Haushalter.1 It bears a strong resemblance to cases described under the title "Myatonia congenita" or " Amyotonia congenita "-that condition is not, however, regarded as a myopathic disease by Oppenheim and other observers.
DISCUSSION.
Dr. GUTHRIE said that the case described as simple atrophic myopathy was the very type of case described by Oppenheim a few years ago as myatonia congenita, or amyotonia congenita. There were some wlho maintained that these were affections distinct from myopathy, but he agreed (and he knew that Dr. Batten was of the same opinion) that amyotonia congenita was a form of myopathy. The argument used by those who held the opposite opinion was that myopathy was not congenital. The answer was simply that here were myopathic cases which were congenital. MAyatonia congenita or amyotonia congenita was in reality a congenital form of myopathy.
Dr. WM. EWART inquired whether Dr. Guthrie would specify the nature of the distinction which he recognized between the conditions of "amyotonia" and of "myopathy " to which he had referred.
Dr. GUTHRIE replied that there were very few post-mortems on record until quite recently, but it was practically settled that the condition found in the muscles in myatonia congenita was definitely that of myopathy, and distinct from muscular atrophy of spinal origin.
The PRESIDENT said that he was under the impression that Oppenheim described cases of amyotonia congenita as cases in which recovery could take place, and that some of the patients did recover. But he was doubtful whether in Dr. Batten's case of simple atrophic myopathy recovery was possible.
Dr. BATTEN, in reply, said that in regard to the distinction between cases of myatonia congenita and cases of myopathy, Oppenheim had laid stress on the fact that cases of myatonia congenita tended to recover, whereas cases of myopathy never recovered. Further, cases of myatonia congenita were said sometimes to come on suddenly; whereas a case of myopathy never came on suddenly. Dr. Batten said he knew of not a single case of myatonia congenita which had recovered. The child, as development took place, might indeed learn to undertake certain movements and show a certain improvement, but nobody had yet shown that recovery had occurred. If it could be shown that myatonia congenita did come on suddenly and did recover completely, then he would admit that myatonia congenita might be looked on as an entity, but until this had been done he should regard the cases described under that title as a group of the myopathies. Simple cases of loss of tone in rickety children might be plassified as myatonia congenita. Such cases might and probably would recover. In reply to Dr. Ewart, he said that Holmes and Wilson had shown that the changes in the muscles in a case of myatonia congenita were exactly similar to those in myopathy, and that there was no change in the spinal cord. Syphilitic Osteitis of the Femur. Boy, aged 7 years. Twenty-two months ago he was struck on the left thigh by a large stone. He was not confined to bed by the accident, and remained well until three months ago, when the thigh began to swell. He was then noticed to limp in walking. There is a diffuse bony swelling of the left femur, involving the whole length of the shaft, but most marked at the junctions of its upper and middle thirds. The surface of the bone is smooth, and the muscles are not involved. No other bones are affected. The boy shows no other signs of congenital syphilis. He is the fourth child out of seven, of whom the two eldest died at twenty-four hours and three weeks respectively. The father had syphilis twenty years ago. He says he was treated with three mercurial pills daily for six months, and then with a solution of mercury for more than a year subsequently. The skiagram (see p. 104) shows diffuse osteitis of the whole shaft and neck of the femur.
Mr. KELLOCK said that the case was a valuable one, because it illustrated two important points. The condition had occurred subsequent to a definite injury, and was apparently the first manifestation of congenital syphilis. It had become more and more frequent to see children who at rather a late age showed the first signs of congenital syphilis. He wondered whether, or when, any manifestations would have occurred if the child had not received an injury. Could they say that this was syphilitic osteitis in the absence of all other evidence ? Some time ago Mr. Battle showed a case in which the patient, a
